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1. Opioids
@ Induction period—calculated as morphine (15 to 30 mg)
OxyContin, MS Contin, Kadian, Opso, Codeine phosphate, Anpec suppository
@ Maintenance dose—calculated as morphine (30 to 360 mg)
OxyContin, MS Contin, Kadian, Pacif, Durotep patch, Anpec suppository,
morphine injection, fentanyl injection
2. Rescue
Morphine, daily maintenance dose: 20 to 200 mg
Opso, morphine hydrochloride tablets
OxyContin, daily maintenance dose: 10 to 90 mg
OxiNorm
3. NSAIDs
Hypen, Mobic, Loxonin, Naixan, Calonal, Clinoril, Celecox, Voltaren suppository,
Ropion injection
4. Analgesic adjuvants
(MDAnticonvulsive agents (fulgurant pain, stimulation pain)
Tegretol, Rivotril, Aleviatin, Depakene
@Antiarrhythmic agents (stimulation & persistent pain, neuropathy-related pain)
Mexitil, Xylocaine injection
@Antidepressants (persistent pain, neuropathy-related pain)
Tryptanol, Tofranil, Anafranil, Amoxan
@sSteroids (nervous compression pain)
Predonin, Dexamethasone, Rinderon
BNMDA receptor antagonists (neuropathy-related pain)
Cerocral, ketamine hydrochloride injection
5. Side effects
(DAntiemetic agents, vertigo-relieving agents
Novamin, Primperan, Nauzelin suppository, Dramamine, Contomin
cCathartics
Magnesium oxide, Pursennid, Laxoberon solution, Teleminsoft suppository,
glycerin enema, lactulose, Gasmotin

Fig.1 Composition of this pain treatment input-supporting tool.
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Fig. 2 Development scene of palliative-care set prescription from the integration set.
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Table 1 Rate of combining each agent before and after the introduction of this input-supporting

tool for palliative care support

Before the introduction (n = 20)

After the introduction (n = 23)

Rescue dose 30.0% 34.8%

NSAIDs 25.0% 60.9%"

Analgesic adjuvant 25.0% 43.5%
*p<0.05.

Table 2 Rate of combining cathartics and antiemetic agents during the opioid induction period
before and after the introduction of this input-supporting tool for palliative care support

Before the introduction

After the introduction

Cathartic 66.7% (4/6) 85.7% (6/7)
Antiemetic 16.7% (1/6) 75.0% (6/8)*
*p< 0.05.

Table 3 Results of a survey regarding the usefulness of this pain treatment input-supporting tool

Question Yes Neither No
(O Have you ever used this tool? 60% — 40%
@ Is the induction-period tool useful? 90% 10% 0%
(® Is the maintenance-period tool useful? 90% 10% 0%
@ s the rescue tool useful? 100% 0% 0%
® Is the NSAIDs tool useful? 80% 20% 0%
® Is the analgesic adjuvant tool useful? 100% 0% 0%
(@ TIs the side effect-controlling agent tool useful? 90% 10% 0%

Comments from physicians:

Please write down your requests, points to be improved, and opinions.

—The use of this tool made me recognize the necessity of combination therapy with opioids and

analgesic adjuvants.

—1I did not know about this tool. In the future, I will always use it.
—1I would like you to establish an injection tool.
—Agents for stomatitis should be prepared.
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Establishment of an Ordering System Input-Supporting
Tool for Appropriate Usage of Analgesic Agents for
Cancer Pain

—LEstablishment of an Input-Supporting Tool for Cancer Pain Treatment—
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Yoriko WADA, and Hiroaki NISHINO

Department of Pharmacy, Kyushu Central Hospital,
3-23-1, Shiobaru, Minami-ku, Fukuoka 815-8588, Japan

Abstract: It is essential to relieve cancer-related pain completely. However, agents are not always administered
adequately. We established a support tool that facilitates the input of prescription orders of opioids during the
induction to maintenance periods, and combines rescue doses, nonsteroidal anti-inflammatory agents, analgesic
adjuvants, and agents to control side effects, in the Kyushu Central Hospital Ordering System in order to perform
appropriate cancer pain treatment. Considering the limitations of previous pain treatment, this tool was prepared,
facilitating appropriate prescription. In this study, we conducted a survey regarding the prescription status before
and after introduction and a questionnaire survey involving physicians, analyzed changes in prescriptions and
physicians’ assessment, and examined the usefulness of this tool. After the introduction of this input tool, the
combination rates of all agents increased, facilitating highly effective pain treatment. According to the questionnaire
survey, physicians’ satisfaction was high. The results suggest that the preparation of such a tool by pharmacists
contributes to patients’ pain-based pharmaceutical management.

Key words: opioid analgesic agents, appropriate use, pharmaceutical management, cancer pain treatment,
ordering input-supporting tool



